















condition	 is	 linked	 to	 severe	 and	 prolonged	 childhood	 abuse,	 accounts	 of	 DID	 patients	
inevitably	 involve	 reports	 of	 serious	 crimes,	 in	 which	 the	 person	 was	 the	 victim,	
perpetrator	 or	 witness.	 These	 reports	 can	 thus	 contain	 crucial	 information	 for	 criminal	
investigations	 by	 the	 police	 or	 for	 court	 proceedings.	 However,	 due	 to	 the	 person’s	






















the	 traumatic	 past	 of	 a	 person	 with	 DID,	 as	 accounts	 given	 by	 such	 persons	 are	 often	







uncertainty	 regarding	 their	 past	 is	 extended	 into	 their	 life	 in	 the	 present.	 Most	 confusingly,	
however,	such	a	person	often	states	that	his	or	her	current	involvement	in	on‐going	abuse	is	in	
complete	 contradiction	 to	 his	 or	 her	 own	 wishes.	 Clearly,	 both	 criminologists	 and	
psychotherapists	struggle	with	such	a	notion	of	‘no	choice’,	which	also	implies	no	responsibility.		
	
Given	 the	 breadth	 and	 complexity	 of	 the	 field,	 I	 have	 not	 aimed,	 in	 this	 paper,	 to	 offer	
comprehensive	discourse	about	DID.	Instead,	I	have	limited	myself	to	a	brief	description	of	this	









The	 clinical	 examples	 which	 I	 use	 to	 illustrate	 the	 discussion	 come	 from	 my	 clinical	 and	
supervisory	work	over	the	past	twenty	years.	In	order	to	preserve	anonymity,	all	the	examples	
are	amalgamations	of	material	 from	several	 cases,	 and	never	 a	 description	of	 a	 single	person.	
The	one	exception	is	the	case	of	Paula.	Paula	has	specifically	asked	for	her	story	to	be	told	with	




Dissociative	 Identity	 Disorder	 (DID)	 is	 the	 most	 complex	 of	 a	 group	 of	 disorders	 called	















Such	 ‘one‐off’	 traumatic	 experiences	 may	 result	 in	 other	 forms	 of	 dissociation	 (often	 in	
























or	 processes	 events	 or	 responds	 to	 new	 stressors.	 In	 DID,	 not	 only	 the	 traumatic	 events	 are	





ego‐states,	personalities,	parts	or	alters.	We	may	say	 they	are	 like	people	who	 live	 in	separate	
apartments	within	 the	 same	building	 (the	 ‘building’	being	 the	person’s	body),	with	only	a	 few	







of	 two	 children,	 and	 only	manifests	 in	 their	 presence.	 She	 is	 thus	 not	 aware	 of	 ever	 going	 to	
work,	 and	has	never	 learned	 to	play	 the	piano.	Another	part	 is	 that	woman	when	 she	was	an	
abused	child:	this	part	 feels	and	talks	 like	a	 frightened	five‐year‐old,	and	knows	nothing	about	













and	 psychiatric	 settings.	 People	 with	 DID	 have	 often	 been	 –	 and	 still	 often	 are	 –	 deemed	
malingering,	psychotically	hallucinating	or	 ‘attention	 seekers’.	 Indeed,	my	 assertion	 that	 these	













(OSDD)	 and	DID	 are	 linked	 to	 severe	 childhood	 trauma	 and	 abuse.	 Almost	 invariably,	 people	
with	 these	 disorders	 (DID	 and	 OSDD)	 report	 years	 of	 continuous,	 most	 extreme	 trauma.	
Although	their	accounts	are	not	always	proven	or	provable,	the	sheer	numbers	of	such	accounts,	
the	similarity	of	their	details	and	the	lack	of	any	conceivable	benefit	to	the	person	make	the	idea	
of	 malingering	 unlikely	 in	 most	 cases.	 In	 an	 interview,	 Chris	 Healey	 (2008),	 retired	 head	 of	
Portsmouth	CID,	describes	several	police	 investigations	based	on	accounts	of	people	with	DID,	
most	 of	whom	he	 considered	 to	 be	 sound	witnesses.	 Indeed,	 in	many	 cases,	 people	with	DID	
report	to	the	police	information	about	their	own	past	criminal	activities.	
	
In	 therapy,	 people	with	 DID	 (or	 their	 alters)	 describe	 growing	 up	 in	 the	 shadow	 of	 on‐going	
sadistic	 sexual,	 psychological	 and	physical	 abuse,	usually	by	multiple	perpetrators	 (Chu	2011;	
Kluft	 1999;	 Mollon	 1996;	 Sachs	 2008;	 Stain	 2007).	 Most	 of	 them	 explain	 that	 abuse	 is	
inseparable	 from	 their	 everyday	 life,	 and	 is	 practiced	 and	 suffered	 by	 every	member	 of	 their	









one	 belongs	 (willingly	 or	 otherwise).	 Freyd	 (1996)	 talks	 about	 the	 devastating	 impact	 of	
betrayal	on	the	incestually	abused	child,	and	how	amnesia	to	(that	is,	dissociation	of)	the	incest	
serves	as	protection.	For	the	person	with	DID,	 this	usually	means	that	some	of	 their	alters	are	
aware	 of	 the	 abuse	 and	 want	 to	 avoid	 it,	 while	 other	 alters	 are	 only	 aware	 of	 the	 ‘sense	 of	
belonging’	 or	 even	 love.	 The	 latter	 alters	 have	 nothing	 to	 prevent	 them	 from	 continued	
involvement	with	the	abusers	(Sachs	2011;	Sinason	2011).		Moreover,	some	alters	are	identified	
with	 the	 abusers	 and	 admire	 their	 strength,	 cruelty	 or	 high	 standing	 within	 the	 group	 (for	










of	 trauma,	 devastating	 as	 they	 are,	 also	 serve	 as	 warnings	 against	 dangerous	 situations	 or	
people.	 In	 their	 absence,	however,	 the	dissociative	person	 is	 exposed	 to	 the	 risk	of	 innocently	
walking	into	danger,	over	and	over	again.		
	
The	 following	 clinical	 example	 demonstrates	 several	 of	 these	 features	 of	 DID:	 the	 vast	
differences	between	the	experiences,	views	and	accounts	of	different	alters	regarding	traumatic	













were	 shouting	 at	 each	 other,	 she	 sneaked	 out	 of	 the	 house,	 taking	 her	 younger	
sister,	Polly,	with	her.	Once	on	 the	 train,	 she	 rang	 John:	 ‘I’m	on	 the	 train,	 John!	 I	
can’t	wait	 to	 see	 you	and	 the	baby’.	Polly,	now	 realising	 that	 they	were	going	 to	




story,	Kim	 told	me:	 they	 loved	each	other,	and	had	a	baby	when	 she	was	12.	But	
then	 there	was	 some	 serious	 feud	between	 their	 families,	and	 she	and	 John	were	
torn	apart.	John’s	parents,	her	aunt	and	uncle,	ended	up	raising	the	baby.	Kim	was	





voice	that	Kim	recognised	shouted	 ‘get	 in,	quick,	he	 is	waiting	 for	you’.	Three	men	







hours	on	 the	phone,	while	 I	directed	her	 through	bus	 lines	and	 trains	on	her	way	
home.	As	well	as	being	upset,	Lea	was	worried	about	how	 to	 tell	 the	 story	 to	 the	








deeply	 upset,	 one	 felt	 suicidal	 because	 it	 reminded	 her	 of	 her	 own	 history.	 Kim	
herself,	 sniggering,	went	 to	have	a	bath.	 She	 couldn’t	 stand	all	 this	 fuss	over	her	
private	 affairs.	 Someone	 else	 ‐	 I	 don’t	 know	who	 ‐	 took	 the	 plastic	 bag	with	 the	
clothes	and	washed	everything.	Polly	was	too	distraught	to	talk	to	anyone.	She	had	
a	bleach	bath,	because	 she	 felt	dirty.	The	next	morning,	at	Lea’s	 insistence,	Polly	

















Paula	was	not	 able	 to	 answer	 this	question.	The	memories	of	her	 childhood,	 as	well	 as	of	her	
recent	past,	have	been	divided	across	a	large	number	of	alters,	each	of	whom	holds	a	few	pieces	
of	the	puzzle.	By	the	re‐appearance	of	injuries	on	her	body	she	gathers	that	she	often	gets	hurt.	








































as	 having	 capacity,	 if	 they	 make	 such	 choices?	 Can	 such	 person	 be	 deemed	 a	 ‘competent,	
practical	reasoner’	(Schopp	2001)?4	
	
Paula’s	 full	history	 is	divided	between	many	alters	and	 thus	not	accessible	 to	her.	This	means	
that,	 for	example,	the	part	of	her	which	is	still	 in	love	with	John	of	her	teenage	years	(the	alter	
Kim,	aged	15	years)	has	no	knowledge	of	any	danger,	and	is	always	eager	to	meet	him	and	her	
baby.	 She	 is	 not	 alarmed	by	 invitations	 to	 get	 into	dark	 vans	with	unfamiliar	men,	 as	 she	has	
never	been	hurt	in	such	circumstance:	before	any	hurt	begins,	she	‘switches’	into	the	child‐alter	











One	may	 argue	 that	 Paula,	 as	 the	 victim,	 should	 be	 protected	 by	 the	 police.	 But	 she	 has	 not	





worker,	 a	police	officer	 or	 a	 therapist)	would	 inevitably	 violate	 some	human	 rights,	 by	 taking	
choice	 away	 from	 some	 alters	 and	 acting	 on	 behalf	 of	 others;	 and	 it	 is	 hard	 to	 justify	 such	











Looking	 at	 the	 individual	 alters	 while	 keeping	 in	 mind	 their	 perspectives	 and	 interests,	 we	















positive	 answer	 to	 it	 will	 lead	 us	 to	 the	 conclusion	 that	 the	 person	 with	 DID	 has	 no	 overall	
identity,	 and	 thus	no	 agency	or	 capacity	beyond	 the	 individual	 alters.	 	A	negative	 answer	will	
ignore	 and	deny	 the	 reality	 of	DID	 and	 the	 incredible	 everyday	difficulties	 of	 the	person	with	
DID.			
	





People’s	 choices,	 even	 when	 appearing	 to	 be	 ‘bad	 choices’,	 always	 reflect	 their	 own	 deepest	






one;	punish	oneself	 to	 relieve	guilt	 or	 to	please	God.	One	may	murder	out	of	greed,	hatred	or	
fear,	or	 commit	 suicide	when	 the	alternative	 seems	worse.	 Such	actions,	 controversial	 as	 they	
may	be,	reflect	the	deepest	and	most	personal	choices	that	one	can	make.		
	
I	 suggest	 that	 the	 person	with	DID	does	 the	 same.	 It	 is	 not	 only	 the	 alters	who	make	 choices	
(according	to	their	own	wishes,	 fears	or	desires).	The	whole	system,	or	the	person	as	a	whole,	
also	makes	choices	about	which	alter	 is	 felt	 to	be	the	most	suitable	alter	 for	 the	situation;	and	
these	choices	are	surprisingly	sensible	and	not	in	the	least	random.	For	example,	an	alter	called	
‘the	professional’	 is	always	 ‘up’	when	 the	person	 is	 in	 their	work	environment.	An	alter	called	
‘the	mother’	is	present	most	of	the	time	when	the	person’s	children	are	present,	especially	if	they	
are	 young.	 A	 compliant,	 young	 and	 powerless	 alter	 is	 in	 position	 when	 (like	 in	 the	 person’s	
childhood)	 it	 is	not	possible	 to	resist	 the	abuser,	and	the	best	chance	 for	survival	 is	 to	 ‘freeze’	
and	give	in.	Similarly,	a	promiscuous	alter	called	‘red	dress’	gets	triggered	by	a	man	who	makes	a	
pass	at	her	on	the	train.	Mute,	very	young	or	learning	disabled	alters	appear	when	questioned	by	
the	 police,	 thereby	 keeping	 safe	 the	 family	 secrets;	 and	 an	 alter	 called	 ‘the	 avenger’	 may	 be	
willing	to	speak	to	a	seasoned	therapist	and	explain	that	the	mute	child	was	going	to	be	killed	if	
the	child	spoke.	An	alter	called	 ‘fish’	appears	when	 recalling	a	maternal	attempt	 to	drown	 the	
child	(being	a	 fish	relieves	the	terror	of	drowning);	and	an	alter	called	 ‘robot’	may	report,	 in	a	
mechanical	 voice,	 having	 attempted	 to	 drown	 a	 child	 who	 told	 secrets.	 Each	 of	 these	 alters	













had	 a	 baby.	 The	 longing	 for	 the	 baby	 also	 prevailed	 over	 her	 fear	 of	 John’s	 brutality	 and	 her	
previous	 experiences	 of	 meeting	 with	 him	 (as	 expressed	 by	 the	 alter	 Polly).	 She	 was	 indeed	
raped	 (as	 Polly)	 by	 John,	 his	 brother,	 and	 by	 her	 27‐year	 old	 son:	 even	 Kim,	 who	may	 have	
wanted	to	have	sex	with	John,	was	not	consenting	to	the	other	two	men.	After	it	was	all	over,	she	























For	 all	 the	 reasons	 discussed	 in	 this	 paper,	 people	 with	 DID	 are	 usually	 considered	 to	 be	
unreliable	 witnesses,	 difficult	 (or	 even	 impossible)	 to	 interview,	 and	 potentially	 at	 risk	 of	
deteriorating	through	the	process	of	an	interview.	As	a	result,	clinicians	and	criminologists	alike	
tend	 to	 avoid	 asking,	 listening	 to	 and	 relying	 on	 anything	 said	 by	 people	with	 DID,	 and	 their	
accounts,	which	 could	be	 critical	 for	understanding	 situations,	may	be	missing.	This	 omission,	
though	understandable,	compromises	our	ability	to	learn	the	truth	(‘the	interests	of	the	case’),	as	
well	as	the	interests	–	and	human	rights	–	of	the	person	with	DID.	I	suggest	that	interviewing	a	








like	 Paula’s	 rape	 quickly,	 while	 not	 compromising	 the	 patient’s	 well‐being.	 In	 the	 following	
section	I	offer	some	guidelines	for	an	ethical	and	useful	interview	with	a	person	with	DID.		
	
 The	environment	must	be	 (and	 feel)	 as	 safe	 as	possible.	Owing	 to	 their	 severe	 trauma	




 Even	 though	 you	 only	 see	 one	 person	 sitting	 opposite	 you,	 remember	 that	 you	 are	











speak.	 As	 in	 the	 case	 of	 Paula,	 the	 main	 person	 or	 the	 ANP	 (the	 Apparently	 Normal	
Personality)	may	know	the	 least	about	what	happened	or	about	the	risks	that	 they	are	
facing.		
 Some	 of	 the	more	 confusing	 presentations	 (for	 example,	 a	 very	 young	 child,	 a	 dog,	 an	
alter	who	is	237	years	old	or	a	monster)	may	be	able	to	tell	more	than	the	ANP.	Be	polite	
and	respectful,	thank	them	for	their	willingness	to	talk	to	you,	and	pay	attention	to	how	
they	 communicate.	 If	 they	 can’t	 talk	 (because	 they	 are	 a	 dog	 or	 because	 they	 are	 not	
allowed	to	speak),	they	may	be	able	to	write,	draw,	point	or	nod.	
 Some	 alters	 are	 there	 in	 order	 to	 obscure	 the	 picture	 that	 you	 are	 trying	 to	 discover.	
They	do	that	because	they	have	no	reason	to	trust	you,	and	they	have	always	managed	





sets.	 If	 you	 have	 more	 than	 one	 interview,	 and	 if	 you	 have	 been	 respectful	 and	
thoughtful,	this	limit	may	gradually	shift.		
 The	 striving	 for	 survival	 unites	 all	 the	 alters,	 even	 the	 suicidal	 ones.	 This	 is	 often	
expressed	by	striving	for	closeness	with	the	attachment	figure	(Bowlby	1958,	1988)	even	
when	 that	 attachment	 figure	 is	 dysfunctional	 or	 plain	 dangerous.	 This	 seemingly	




self	 esteem	 of	 all	 the	 alters,	 and	 promotes	 a	 sense	 of	 a	 shared	 achievement	 and	 their	
overall	identity.		
 The	 relief	 of	 being	 heard,	 understood	 and	 believed	 is	 quite	 rare	 in	 the	 lives	 of	 people	






with	DID.	 Is	 it	possible	 to	determine	what	exactly	happened	 in	 the	 traumatic	past	of	a	person	
who	does	not	have	full	access	to	his	or	her	memories?	Is	a	person	who	is	barred	from	knowing	





My	 view	 is	 that	 the	 sequence	 of	 the	 ‘switching’	 of	 alters	 in	 a	 person	with	DID	 reveals	 a	 non‐
random	pattern:	the	alters	who	 ‘appear’	and	take	over	the	person’s	 functioning	are	always	the	
ones	who	can	best	handle	the	challenges	of	the	moment	(even	if	their	choices	may	not	be	to	our	
liking).	 I	 therefore	 conclude	 that	 the	 person	 with	 DID	 does	 have	 a	 mode	 of	 centralised	
functioning,	overall	identity	or	Self,	with	the	capacity	to	make	choices	for	the	whole	person	(at	
the	very	least,	regarding	which	alter	should	come	up).	I	further	conclude	that	therapeutic	efforts	
(as	well	as	 interviewing	 techniques)	must	 focus	on	acknowledging	 that	Self,	 rudimentary	as	 it	
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